
 

Certification for Withdrawing Child/Children from the Program  
Or Current Qualifying Child Care Provider  

I ___________________________________________________certify that I will be withdrawing the following  
Printed name of Qualifying Army Sponsor

child/children from the program or current qualifying child care provider: 

1) ________________________________       ____________________          _________________ 
Child’s Full Name                      Date of Birth (DOB)                 Final day of care

____  I plan to or have officially withdrawn the above named child from the program and will not require 
Army Fee Assistance at any time within 90 days from the final day of care listed above thereby 
authorizing the GSA Subsidy Administration Section to officially remove me from the program. 

____  I am withdrawing my child from _________________________________________ and will be
Current child care provider

using a different qualifying child care provider for which I will be submitting to the GSA the 
documents/information referenced below. 

2) ________________________________       ____________________          _________________ 
Child’s Full Name                      Date of Birth (DOB)                 Final day of care

____  I plan to or have officially withdrawn the above named child from the program and will not require 
Army Fee Assistance at any time within 90 days from the final day of care listed above thereby 
authorizing the GSA Subsidy Administration Section to officially remove me from the program. 

____  I am withdrawing my child from _________________________________________ and will be
Current child care provider

using a different qualifying child care provider for which I will be submitting to the GSA the 
documents/information referenced below. 

3) ________________________________       ____________________          _________________ 
Child’s Full Name                      Date of Birth (DOB)    Final day of care

____  I plan to or have officially withdrawn the above named child from the program and will not require 
Army Fee Assistance at any time within 90 days from the final day of care listed above thereby 
authorizing the GSA Subsidy Administration Section to officially remove me from the program. 

____  I am withdrawing my child from _________________________________________ and will be
Current child care provider

using a different qualifying child care provider for which I will be submitting to the GSA the 
documents/information referenced below. 

I understand that if I am planning to use a new qualifying child care provider for my child/children, that I must submit 
the following documents to the GSA Subsidy Administration Section in order to determine my continued eligibility in 
the Army Fee Assistance Program:    

Ø Parent Application GSA Form 2014-01and 
Ø Provider Application GSA Form 2014-02 or Family Enrollment Form 2014-03 

An updated Provider License, Letter of Accreditation, Inspection Report and the facilities most recent Back Ground 
Check Certification may be required in addition to the applicable document listed above. 

_______________________________________________________   ____________________ 
Signature of Qualifying Army Sponsor / Last 4 of SSN                                              Date 
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